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75th OREGON LEGISLATIVE ASSEMBLY--2009 Regular Session

HOUSE AMENDMENTS TO
HOUSE BILL 2009

By COMMITTEE ON HEALTH CARE
April 9

On page 1 of the printed bill, line 2, after the first semicolon delete the rest of the line and lines
3 through 23 and insert “creating new provisions; amending ORS 25.323, 65.800, 87.533, 90.113,
90.440, 92.337, 93.270, 97.210, 97.450, 97.977, 105.580, 106.081, 109.094, 109.096, 109.225, 109.251,
109.675, 109.680, 109.685, 109.695, 110.318, 113.085, 113.105, 113.145, 114.525, 114.535, 115.125, 116.093,
116.253, 124.050, 125.060, 127.635, 127.646, 127.720, 127.865, 130.370, 130.425, 135.139, 135.917, 137.227,
137.228, 137.464, 137.466, 137.658, 144.102, 144.270, 161.315, 161.327, 161.336, 161.341, 161.346, 161.365,
161.370, 161.375, 161.385, 161.390, 165.698, 166.250, 166.291, 166.412, 166.470, 169.076, 169.690, 179.010,
179.040, 179.050, 179.055, 179.065, 179.105, 179.110, 179.140, 179.150, 179.210, 179.230, 179.240, 179.321,
179.325, 179.331, 179.360, 179.370, 179.375, 179.380, 179.385, 179.390, 179.450, 179.460, 179.473, 179.479,
179.490, 179.492, 179.505, 179.509, 179.610, 179.620, 179.640, 179.653, 179.655, 179.660, 179.701, 179.711,
179.731, 179.740, 179.745, 179.770, 181.537, 181.637, 182.415, 182.515, 182.535, 184.345, 192.517, 192.519,
192.527, 192.535, 192.537, 192.539, 192.547, 192.549, 192.630, 197.660, 198.792, 199.461, 199.490, 199.495,
199.512, 222.120, 222.850, 222.860, 222.870, 222.875, 222.880, 222.883, 222.885, 222.890, 222.897, 222.900,
222.911, 244.050, 247.570, 276.180, 276.610, 276.612, 278.315, 279A.050, 285A.213, 285B.563, 291.055,
291.371, 314.840, 315.604, 315.613, 320.308, 332.111, 336.222, 336.227, 336.235, 336.245, 339.333, 339.505,
339.869, 343.221, 343.499, 343.961, 345.535, 346.015, 346.035, 348.320, 351.105, 352.008, 401.259, 401.300,
401.347, 401.654, 401.657, 401.661, 401.667, 401.670, 401.871, 408.305, 408.310, 408.320, 408.325, 408.380,
408.570, 408.580, 409.010, 409.320, 409.330, 409.410, 409.420, 409.425, 409.430, 409.435, 409.500, 409.520,
409.530, 409.540, 409.600, 409.619, 409.621, 409.623, 409.625, 409.720, 409.740, 409.745, 409.747, 411.095,
411.620, 411.708, 414.025, 414.033, 414.034, 414.042, 414.047, 414.049, 414.051, 414.055, 414.057, 414.065,
414.073, 414.105, 414.106, 414.109, 414.115, 414.125, 414.135, 414.145, 414.151, 414.153, 414.211, 414.221,
414.225, 414.227, 414.312, 414.314, 414.316, 414.318, 414.320, 414.325, 414.327, 414.329, 414.334, 414.336,
414.338, 414.350, 414.355, 414.360, 414.365, 414.375, 414.380, 414.390, 414.410, 414.426, 414.428, 414.534,
414.536, 414.538, 414.540, 414.630, 414.640, 414.706, 414.707, 414.708, 414.709, 414.710, 414.712, 414.720,
414.725, 414.727, 414.728, 414.735, 414.736, 414.737, 414.738, 414.739, 414.740, 414.741, 414.742, 414.743,
414.750, 414.751, 414.805, 414.807, 414.815, 414.839, 416.430, 416.510, 416.530, 416.540, 416.550, 416.560,
416.570, 416.580, 416.590, 416.600, 416.610, 416.990, 417.345, 417.346, 417.728, 417.730, 417.735, 417.795,
417.845, 419B.005, 419B.839, 419C.239, 419C.443, 419C.507, 419C.529, 419C.530, 419C.532, 419C.533,
419C.538, 419C.542, 420.505, 420.870, 420A.135, 420A.145, 420A.155, 421.504, 426.005, 426.010, 426.020,
426.060, 426.070, 426.072, 426.074, 426.075, 426.095, 426.110, 426.120, 426.127, 426.130, 426.140, 426.150,
426.170, 426.180, 426.217, 426.220, 426.223, 426.225, 426.228, 426.231, 426.232, 426.233, 426.234, 426.235,
426.236, 426.237, 426.238, 426.241, 426.250, 426.273, 426.275, 426.278, 426.292, 426.300, 426.301, 426.303,
426.307, 426.330, 426.335, 426.370, 426.385, 426.395, 426.415, 426.495, 426.500, 426.502, 426.504, 426.506,
426.508, 426.650, 426.670, 426.675, 426.680, 427.104, 427.112, 427.180, 427.185, 427.190, 427.235, 427.245,
427.255, 427.275, 427.280, 427.300, 427.306, 428.210, 428.220, 428.230, 428.240, 428.260, 428.270, 428.310,
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428.320, 428.330, 430.010, 430.021, 430.030, 430.050, 430.071, 430.073, 430.078, 430.140, 430.160, 430.165,
430.170, 430.195, 430.205, 430.210, 430.215, 430.240, 430.255, 430.257, 430.259, 430.265, 430.270, 430.290,
430.306, 430.315, 430.335, 430.342, 430.345, 430.350, 430.357, 430.359, 430.364, 430.366, 430.368, 430.375,
430.380, 430.395, 430.397, 430.420, 430.422, 430.424, 430.426, 430.450, 430.535, 430.540, 430.545, 430.560,
430.565, 430.570, 430.610, 430.620, 430.630, 430.632, 430.635, 430.640, 430.665, 430.670, 430.672, 430.673,
430.675, 430.685, 430.690, 430.693, 430.695, 430.705, 430.715, 430.725, 430.735, 430.850, 430.860, 430.870,
430.880, 430.920, 430.925, 430.955, 431.035, 431.045, 431.110, 431.120, 431.150, 431.155, 431.157, 431.170,
431.175, 431.180, 431.190, 431.195, 431.210, 431.220, 431.230, 431.250, 431.260, 431.262, 431.264, 431.270,
431.290, 431.310, 431.330, 431.335, 431.340, 431.345, 431.350, 431.375, 431.380, 431.385, 431.415, 431.416,
431.418, 431.530, 431.550, 431.607, 431.609, 431.611, 431.613, 431.619, 431.623, 431.627, 431.633, 431.671,
431.705, 431.710, 431.715, 431.720, 431.725, 431.730, 431.735, 431.740, 431.745, 431.750, 431.760, 431.825,
431.827, 431.830, 431.831, 431.832, 431.834, 431.836, 431.853, 431.890, 431.915, 431.920, 431.940, 431.945,
431.950, 431.955, 431.990, 432.005, 432.010, 432.015, 432.020, 432.025, 432.030, 432.060, 432.085, 432.119,
432.146, 432.240, 432.287, 432.312, 432.317, 432.500, 432.510, 432.520, 432.530, 432.540, 432.900, 433.001,
433.004, 433.006, 433.008, 433.010, 433.012, 433.017, 433.035, 433.040, 433.045, 433.055, 433.060, 433.065,
433.075, 433.080, 433.085, 433.090, 433.094, 433.100, 433.110, 433.133, 433.140, 433.220, 433.235, 433.245,
433.255, 433.260, 433.267, 433.269, 433.271, 433.273, 433.285, 433.290, 433.295, 433.312, 433.314, 433.321,
433.323, 433.326, 433.345, 433.350, 433.355, 433.360, 433.365, 433.367, 433.370, 433.375, 433.407, 433.419,
433.423, 433.443, 433.452, 433.511, 433.517, 433.521, 433.526, 433.715, 433.750, 433.760, 433.810, 433.835,
433.850, 433.855, 433.860, 433.990, 435.090, 435.100, 435.105, 435.205, 435.225, 435.254, 435.256, 437.010,
437.030, 438.010, 438.060, 438.070, 438.110, 438.120, 438.130, 438.140, 438.150, 438.160, 438.210, 438.310,
438.320, 438.420, 438.435, 438.440, 438.450, 438.605, 438.610, 438.615, 438.620, 440.420, 441.017, 441.020,
441.022, 441.025, 441.030, 441.037, 441.050, 441.055, 441.057, 441.060, 441.062, 441.082, 441.085, 441.094,
441.164, 441.166, 441.170, 441.180, 441.630, 441.705, 441.710, 441.712, 441.715, 441.720, 441.750, 441.755,
441.815, 441.990, 442.011, 442.015, 442.045, 442.315, 442.325, 442.342, 442.502, 442.700, 442.705, 442.710,
442.720, 442.725, 442.730, 442.735, 442.740, 442.745, 442.750, 442.755, 442.760, 442.800, 442.807, 443.005,
443.015, 443.035, 443.045, 443.055, 443.085, 443.205, 443.225, 443.400, 443.405, 443.410, 443.415, 443.420,
443.422, 443.425, 443.430, 443.435, 443.440, 443.445, 443.450, 443.455, 443.460, 443.715, 443.865, 443.870,
443.885, 443.886, 443.991, 444.300, 444.310, 444.320, 444.330, 445.010, 445.030, 445.050, 445.070, 445.090,
445.110, 445.130, 445.140, 445.150, 445.180, 445.185, 446.310, 446.320, 446.321, 446.322, 446.324, 446.325,
446.330, 446.335, 446.340, 446.345, 446.347, 446.348, 446.350, 446.425, 447.124, 448.005, 448.011, 448.020,
448.030, 448.035, 448.037, 448.040, 448.051, 448.060, 448.100, 448.115, 448.119, 448.123, 448.131, 448.135,
448.140, 448.145, 448.150, 448.153, 448.155, 448.160, 448.165, 448.170, 448.175, 448.180, 448.250, 448.255,
448.268, 448.271, 448.273, 448.277, 448.278, 448.279, 448.280, 448.285, 448.295, 448.315, 448.330, 448.407,
448.409, 448.410, 448.450, 448.460, 448.465, 448.990, 450.165, 450.845, 451.445, 452.151, 452.300, 452.530,
453.001, 453.005, 453.035, 453.055, 453.065, 453.075, 453.085, 453.095, 453.105, 453.115, 453.125, 453.135,
453.205, 453.225, 453.235, 453.245, 453.255, 453.265, 453.342, 453.347, 453.370, 453.605, 453.635, 453.645,
453.665, 453.675, 453.685, 453.695, 453.705, 453.715, 453.745, 453.752, 453.754, 453.757, 453.761, 453.771,
453.775, 453.780, 453.785, 453.790, 453.795, 453.800, 453.805, 453.807, 453.864, 453.867, 453.870, 453.873,
453.876, 453.879, 453.885, 453.888, 453.891, 453.894, 453.897, 453.900, 453.903, 453.909, 453.995, 454.235,
455.680, 458.525, 458.532, 459.386, 459.390, 459.395, 466.135, 466.280, 466.605, 466.615, 468.035, 468.055,
468.060, 468A.707, 468B.150, 469.525, 469.533, 469.559, 469.611, 471.190, 471.235, 471.333, 471.432,
471.547, 471.732, 475.225, 475.302, 475.303, 475.304, 475.306, 475.309, 475.312, 475.316, 475.320, 475.331,
475.334, 475.338, 475.565, 476.030, 478.260, 479.215, 479.217, 479.220, 480.225, 497.162, 527.710, 537.532,
537.5634, 541.845, 545.101, 547.045, 561.740, 609.652, 616.010, 616.015, 616.020, 616.077, 616.330, 616.711,
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616.745, 619.095, 624.010, 624.020, 624.036, 624.041, 624.046, 624.051, 624.060, 624.070, 624.073, 624.077,
624.080, 624.086, 624.091, 624.096, 624.106, 624.111, 624.116, 624.121, 624.165, 624.310, 624.320, 624.330,
624.340, 624.370, 624.380, 624.390, 624.400, 624.410, 624.430, 624.490, 624.495, 624.510, 624.530, 624.550,
624.570, 624.630, 624.650, 624.670, 624.990, 624.992, 628.270, 634.550, 656.319, 657.010, 657.880, 657.885,
657A.260, 657A.400, 657A.410, 657A.420, 675.360, 675.365, 676.160, 677.290, 677.491, 677.510, 677.515,
677.805, 677.812, 678.153, 678.362, 678.440, 678.730, 680.205, 682.017, 682.019, 682.025, 682.028, 682.031,
682.039, 682.045, 682.047, 682.051, 682.056, 682.062, 682.068, 682.075, 682.079, 682.085, 682.105, 682.107,
682.109, 682.111, 682.117, 682.208, 682.212, 682.216, 682.220, 682.224, 682.245, 682.991, 685.055, 685.160,
688.545, 688.595, 688.625, 688.630, 688.635, 688.640, 688.645, 688.650, 688.655, 688.660, 688.665, 689.605,
689.645, 690.055, 690.057, 690.205, 691.405, 691.485, 692.300, 693.115, 701.505, 708A.430, 722.262,
723.466, 731.216, 731.276, 731.840, 735.610, 735.612, 735.614, 735.630, 735.700, 735.701, 735.706, 735.722,
735.734, 735.754, 735.756, 743.736, 743.737, 743.745, 743.760, 743.767, 743.807, 743.814, 743.817, 743.831,
802.250, 807.720, 813.021, 813.025, 813.030, 813.240, 813.260, 813.270, 813.500, 815.260, 820.330, 820.360,
820.380 and 830.110 and sections 13 and 14, chapter 653, Oregon Laws 1991, section 6, chapter 1059,
Oregon Laws 1999, section 2, chapter 798, Oregon Laws 2001, section 2, chapter 76, Oregon Laws
2003, sections 1, 2, 5, 8, 10, 14 and 51, chapter 736, Oregon Laws 2003, section 18, chapter 810,
Oregon Laws 2003, section 2, chapter 460, Oregon Laws 2007, section 2, chapter 665, Oregon Laws
2007, sections 3 and 4, chapter 838, Oregon Laws 2007, section 2a, chapter 872, Oregon Laws 2007,
sections 15 and 21, chapter 18, Oregon Laws 2008, and section 2, chapter 31, Oregon Laws 2008;
repealing ORS 414.019, 414.021, 414.022, 414.023, 414.024, 414.031, 414.032, 414.036, 414.038, 414.039,
414.085, 414.107, 414.660, 414.670, 414.744, 430.180, 430.190, 445.270 and 735.706 and sections 4, 9, 12
and 13, chapter 736, Oregon Laws 2003, and sections 10 and 13, chapter 810, Oregon Laws 2003;
appropriating money; prescribing an effective date; and providing for revenue raising that requires
approval by a three-fifths majority.”.
On page 2, delete lines 1 through 22.
Delete lines 24 through 45 and delete pages 3 through 256 and insert:

“HEALTH AUTHORITY LAW

“ESTABLISHING OREGON HEALTH AUTHORITY BOARD

“(Establishment; Appointment; Term; Confirmation; Per Diem)

“SECTION 1. (1) There is established the Oregon Health Authority Board, consisting of
nine members appointed by the Governor.

“(2) The term of office of each member is four years, but a member serves at the pleas-
ure of the Governor. Before the expiration of the term of a member, the Governor shall ap-
point a successor whose term begins on January 1 next following. A member is eligible for
reappointment. If there is a vacancy for any cause, the Governor shall make an appointment
to become immediately effective for the unexpired term.

“(3) The appointment of the board is subject to confirmation by the Senate in the manner
prescribed in ORS 171.562 and 171.565.

“(4) Members of the board are entitled to reimbursement of per diem expenses for their
attendance at board meetings and subcommittee meetings. Reimbursement of per diem ex-
penses under this subsection is not subject to ORS 292.495 and shall be established by the
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board.

“SECTION 2. Notwithstanding the term of office specified by section 1 of this 2009 Act,
of the members first appointed to the Oregon Health Authority Board:

“(1) Two shall serve for terms ending December 31, 2011.

“(2) Two shall serve for terms ending December 31, 2012.

“(3) Two shall serve for terms ending December 31, 2013.

“(4) Three shall serve for terms ending December 31, 2014.

“SECTION 3. The members of the Oregon Health Authority Board may be appointed be-
fore the operative date specified in section 1164 of this 2009 Act and may take any action
before that date that is necessary to enable the board to exercise, on and after the operative
date specified in section 1164 of this 2009 Act, the duties, functions and powers of the board
pursuant to section 9 of this 2009 Act.

“(Qualification of Members)

“SECTION 4. (1) The Oregon Health Authority Board consists of individuals who:

“(a) Are United States citizens and residents of this state;

“(b) Have demonstrated leadership skills in their professional and civic lives;

“(c) To the greatest extent practicable, represent the various geographic, ethnic, gender,
racial and economic diversity of this state; and

“(d) Collectively offer expertise, knowledge and experience in consumer advocacy, man-
agement of a company that offers health insurance to its employees, public health, finance,
organized labor, health care and the operation of a small business.

“(2) No more than four members of the board may be individuals:

“(a) Whose household incomes, during the individuals’' tenure on the board or during the
12-month period prior to the individuals' appointment to the board, come from health care
or from a health care related field; or

“(b) Who receive health care benefits from a publicly funded state health benefit plan.

“(3) No more than four members of the board may be, during the individuals' tenure on
the board or during the 12-month period prior to the individuals' appointment to the board,
employed in a health care or health care related field.

“(4) At least one member of the board shall have an active license to provide health care
in Oregon and shall be appointed to serve in addition to the members offering the expertise,

knowledge and experience described in subsection (1)(d) of this section.

“(Officers; Quorum; Meetings)

“SECTION 5. (1) The Governor shall select from the membership of the Oregon Health
Authority Board the chairperson and vice chairperson.

“(2) A majority of the members of the board constitutes a quorum for the transaction
of business.

“(3) The board shall meet at least once every month and shall meet at least once every
two years in each congressional district in this state, at a place, day and hour determined
by the board. The board may also meet at other times and places specified by the call of the

chairperson or a majority of the members of the board, or as specified in bylaws adopted by
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the board.

“(Authority to Adopt Rules)

“SECTION 6. In accordance with applicable provisions of ORS chapter 183, the Oregon
Health Authority Board may adopt rules necessary for the administration of the laws that

the board is charged with administering.

“(Committees)

“SECTION 7. (1) The Oregon Health Authority Board shall establish the committees de-
scribed in subsections (2) and (3) of this section.

“(2)(a) The Public Health Benefit Purchasers Committee shall include individuals who
purchase health care for the following:

“(A) The Public Employees' Benefit Board.

“(B) The Oregon Educators Benefit Board.

“(C) Trustees of the Public Employees Retirement System.

“(D) A city government.

“(E) A county government.

“(F) A special district.

“(G) Any private nonprofit organization that receives the majority of its funding from the
state and requests to participate on the committee.

“(b) The Public Health Benefit Purchasers Committee shall:

“(A) Identify and make specific recommendations to achieve uniformity across all public
health benefit plan designs based on the best available clinical evidence, recognized best
practices for health promotion and disease management, demonstrated cost-effectiveness
and shared demographics among the enrollees within the pools covered by the benefit plans.

“(B) Develop an action plan for ongoing collaboration to implement the benefit design
alignment described in subparagraph (A) of this paragraph and shall leverage purchasing to
achieve benefit uniformity if practicable.

“(C) Continuously review and report to the Oregon Health Authority Board on the com-
mittee's progress in aligning benefits while minimizing the cost shift to individual purchasers
of insurance without shifting costs to the private sector or the Oregon Health Insurance
Exchange.

“(c) The Oregon Health Authority Board shall work with the Public Health Benefit Pur-
chasers Committee to identify uniform provisions for state and local public contracts for
health benefit plans that achieve maximum quality and cost outcomes. The board shall col-
laborate with the committee to develop steps to implement joint contract provisions. The
committee shall identify a schedule for the implementation of contract changes. The process
for implementation of joint contract provisions must include a review process to protect
against unintended cost shifts to enrollees or agencies.

“(d) Proposals and plans developed in accordance with this subsection shall be completed
by October 1, 2010, and shall be submitted to the Oregon Health Authority Board for its ap-
proval and possible referral to the Legislative Assembly no later than December 31, 2010.

“3)(a) The Health Care Workforce Committee shall include individuals who have the
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collective expertise, knowledge and experience in a broad range of health professions, health
care education and health care workforce development initiatives.

“(b) The Health Care Workforce Committee shall coordinate efforts to recruit and edu-
cate health care professionals and retain a quality workforce to meet the demand that will
be created by the expansion in health care coverage, system transformations and an in-
creasingly diverse population.

“(4) Members of the committees described in subsections (2) and (3) of this section who
are not members of the Oregon Health Authority Board are not entitled to compensation but
shall be reimbursed from funds available to the board for actual and necessary travel and
other expenses incurred by them by their attendance at committee meetings, in the manner
and amount provided in ORS 292.495.

“(Advisory and Technical Committees)

“SECTION 8. (1) The Oregon Health Authority Board may establish such advisory and
technical committees as the board considers necessary to aid and advise the board in the
performance of the board's functions. These committees may be continuing or temporary
committees. The board shall determine the representation, membership, terms and organ-
ization of the committees and shall appoint the members of the committees.

“(2) Members of the committees who are not members of the board are not entitled to
compensation, but at the discretion of the board may be reimbursed from funds available to
the board for actual and necessary travel and other expenses incurred by them in the per-

formance of their official duties, in the manner and amount provided in ORS 292.495.

“(Duties)

“SECTION 9. (1) The duties of the Oregon Health Authority Board are to:

“(a) Be the policy-making and oversight body for the Oregon Health Authority estab-
lished in section 10 of this 2009 Act and all of the authority's departmental divisions, in-
cluding the Quality Care Institute and the Oregon Health Insurance Exchange described in
sections 17a and 17b of this 2009 Act.

“(b) Develop and submit a plan to the Legislative Assembly by December 31, 2010, to
provide and fund access to affordable, quality health care for all Oregonians by 2015.

“(c) Develop a program to provide health insurance premium assistance to all low and
moderate income individuals who are legal residents of Oregon.

“(d) Establish and continuously refine uniform, statewide health care quality standards
for use by all purchasers of health care, third-party payers and health care providers as
quality performance benchmarks.

“(e) Establish evidence-based clinical standards and practice guidelines that may be used
by providers.

“(f) Approve and monitor community-centered health initiatives described in section 10
(1)(g) of this 2009 Act that are consistent with public health goals, strategies, programs and
performance standards adopted by the Oregon Health Authority Board to improve the health
of all Oregonians, and shall regularly report to the Legislative Assembly on the accomplish-

ments and needed changes to the initiatives.
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“(g) Establish cost containment mechanisms to reduce health care costs.

“(h) Ensure that Oregon's health care workforce is sufficient in numbers and training
to meet the demand that will be created by the expansion in health coverage, health care
system transformations, an increasingly diverse population and an aging workforce.

“({i) Work with the Oregon congressional delegation to advance the adoption of changes
in federal law or policy to promote Oregon's comprehensive health reform plan.

“(j) Establish a health benefit package in accordance with section 16 of this 2009 Act to
be used as the baseline for all health benefit plans offered through the Oregon Health In-
surance Exchange.

“(k) Approve policies and procedures for the Oregon Health Insurance Exchange devel-
oped in accordance with section 17b of this 2009 Act.

“(L) By December 31, 2010, develop a publicly owned health benefit plan that operates in
the exchange under the same rules and regulations as all health insurance plans offered
through the exchange and report to the Legislative Assembly on the plan.

“(m) By December 31, 2010, investigate and report to the Legislative Assembly, and an-
nually thereafter, on the feasibility and advisability of future changes to the health insurance
market in Oregon, including but not limited to the following:

“(A) A requirement for every resident to have health insurance coverage.

“(B) A payroll tax as a means to encourage employers to continue providing health in-
surance to their employees.

“(C) Expansion of the exchange to include a program of premium assistance and to ad-
vance reforms of the insurance market.

“(D) The implementation of a system of interoperable electronic health records utilized
by all health care providers in this state.

“(2) The Oregon Health Authority Board is authorized to:

“(a) Subject to the approval of the Governor, organize and reorganize the authority as
the board considers necessary to properly conduct the work of the authority.

“(b) Submit directly to the Legislative Counsel, no later than October 1 of each even-
numbered year, requests for measures necessary to provide statutory authorization to carry
out any of the board's duties or to implement any of the board's recommendations. The
measures may be filed prior to the beginning of the legislative session in accordance with the
rules of the House of Representatives and the Senate.

“(3) If the board or the authority is unable to perform, in whole or in part, any of the
duties described in sections 1 to 18 of this 2009 Act without federal approval, the board is
authorized to request waivers or other approval necessary to perform those duties. The
board shall implement any portions of those duties not requiring legislative authority or
federal approval, to the extent practicable.

“(4) The enumeration of duties, functions and powers in this section is not intended to
be exclusive nor to limit the duties, functions and powers imposed on the board by sections
1 to 18 of this 2009 Act and by other statutes.

“ESTABLISHING OREGON HEALTH AUTHORITY

“(Establishment; Duties; Powers)
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“SECTION 10. (1) The Oregon Health Authority is established. The authority shall:

“(a) Carry out policies adopted by the Oregon Health Authority Board;

“(b) Establish the Quality Care Institute created by section 17a of this 2009 Act;

“(c) Develop a plan for the Oregon Health Insurance Exchange in accordance with section
17b of this 2009 Act;

“(d) Administer the Oregon Prescription Drug Program;

“(e) Administer the Family Health Insurance Assistance Program;

“(f) Provide regular reports to the board with respect to the performance of health ser-
vices contractors serving recipients of medical assistance, including reports of trends in
health services and enrollee satisfaction;

“(g) Guide and support, with the authorization of the board, community-centered health
initiatives designed to address critical behavioral risk factors, especially those that contrib-
ute to chronic disease;

“(h) Be the state Medicaid agency for the administration of funds from Titles XIX and
XXT of the Social Security Act and administer medical assistance under ORS chapter 414;
and

“({i) In consultation with the Director of the Department of Consumer and Business
Services, adopt by rule standards and methodologies for:

“(A) Reviewing administrative expenses of health insurers;

“(B) Approving health insurance premium rates; and

“(C) Enforcing rules adopted under this paragraph.

“(2) The Oregon Health Authority is authorized to:

“(a) Create an all-claims database to collect health care data and monitor and evaluate
health care reform in Oregon and to provide comparative cost and quality information to
consumers, providers and purchasers of health care about Oregon's health care systems and
health plan networks in order to provide comparative information to consumers.

“(b) Develop uniform contracting standards for the purchase of health care, including the
following:

“(A) Uniform quality performance measures;

“(B) Evidence-based guidelines for major chronic disease management and health care
services with unexplained variations in frequency or cost;

“(C) Evidence-based effectiveness guidelines for select new technologies and medical
equipment; and

“(D) A statewide drug formulary for use by publicly funded health benefit plans.

“(c) Submit directly to the Legislative Counsel, no later than October 1 of each even-
numbered year, requests for measures necessary to provide statutory authorization to carry
out any of the authority's duties or to implement any of the board's recommendations. The
measures may be filed prior to the beginning of the legislative session in accordance with the
rules of the House of Representatives and the Senate.

“(3) The enumeration of duties, functions and powers in this section is not intended to
be exclusive nor to limit the duties, functions and powers imposed on or vested in the Oregon
Health Authority by sections 1 to 18 of this 2009 Act or by other statutes.

“(Director)
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“SECTION 11. (1) The Oregon Health Authority is under the supervision and control of
a director, who is responsible for the performance of the duties, functions and powers of the
authority.

“(2) The Governor shall appoint the Director of the Oregon Health Authority, who holds
office at the pleasure of the Governor. The appointment of the director shall be subject to
confirmation by the Senate in the manner provided by ORS 171.562 and 171.565.

“SECTION 12. The Director of the Oregon Health Authority may be appointed before the
operative date specified in section 1164 of this 2009 Act and may take any action before that
date that is necessary to enable the director to exercise, on and after the operative date
specified in section 1164 of this 2009 Act, the duties, functions and powers of the director
pursuant to sections 1 to 18 of this 2009 Act.

“(Deputy Directors)

“SECTION 13. (1) The Director of the Oregon Health Authority may, by written order
filed with the Secretary of State, appoint deputy directors. A deputy director serves at the
pleasure of the director, has authority to act for the director in the absence of the director
and is subject to the control of the director at all times.

“(2) The director and any deputy directors shall receive such salary as may be provided
by law or as fixed by the Governor. In addition to salaries, the director and deputy directors,
subject to the limitations otherwise provided by law, shall be reimbursed for all reasonable
expenses necessarily incurred in the performance of official duties.

“(3) Subject to any applicable provisions of ORS chapter 240, the director shall appoint
all subordinate officers and employees of the Oregon Health Authority, prescribe their duties

and fix their compensation.

“(General Authority to Adopt Rules)

“SECTION 14. In accordance with applicable provisions of ORS chapter 183, the Director
of the Oregon Health Authority may adopt rules necessary for the administration of the laws

that the Oregon Health Authority is charged with administering.

“(Oaths, Depositions and Subpoenas)

“SECTION 15. The Director of the Oregon Health Authority, each deputy director and
authorized representatives of the director may administer oaths, take depositions and issue
subpoenas to compel the attendance of witnesses and the production of documents or other
written information necessary to carry out the provisions of sections 1 to 18 of this 2009 Act.
If any person fails to comply with a subpoena issued under this section or refuses to testify
on matters on which the person lawfully may be interrogated, the director, deputy director
or authorized representative may follow the procedure set out in ORS 183.440 to compel

obedience.

“(Baseline Health Benefit Package)
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“SECTION 16. The Oregon Health Authority, in developing and offering the health benefit
package required by section 9 (1)(j) of this 2009 Act, may not establish policies or procedures
that discourage insurers from offering more comprehensive health benefit plans that provide
greater consumer choice at a higher cost. The health benefit package developed by the board
shall:

“(1) Promote the provision of services through an integrated health home model that
reduces unnecessary hospitalizations and emergency department visits.

“(2) Require little or no cost sharing for evidence-based preventive care and services,
such as care and services that have been shown to prevent acute exacerbations of disease
symptoms in individuals with chronic illnesses.

“(3) Create incentives for individuals to actively participate in their own health care and
to maintain or improve their health status.

“(4) Require a greater contribution by an enrollee to the cost of elective or discretionary
health services.

“(5) Include a defined set of health care services that are affordable, financially
sustainable and based upon the prioritized list of health services developed and updated by
the Health Services Commission under ORS 414.720.

“ESTABLISHING DEPARTMENTAL ENTITIES WITHIN
OREGON HEALTH AUTHORITY

“(Quality Care Institute)

“SECTION 17a. (1) The Quality Care Institute is created within the Oregon Health Au-
thority.

“(2) The institute shall develop, for the Oregon Health Authority Board, uniform state-
wide health care quality standards that are designed for use by purchasers, third-party
payers and health care providers as the quality performance benchmarks in Oregon. The
board shall report to the Legislative Assembly no later than December 31, 2010, on the uni-
form statewide health care quality standards and shall make any recommendations for leg-

islative changes necessary to implement the standards.

“(Oregon Health Insurance Exchange)

“SECTION 17b. (1) The Oregon Health Authority, in consultation with the Director of the
Department of Consumer and Business Services, shall develop a plan for the staffing, funding
and administration of the Oregon Health Insurance Exchange within the Oregon Health Au-
thority. The plan shall set forth the duties and responsibilities of the exchange, which:

“(a) Shall include all of the following:

“(A) The selection and pricing of benefit plans to be offered through the exchange, in-
cluding the health benefit package developed under section 9 (1)(j) of this 2009 Act. The plans
shall include a range of price, copayment and deductible options.

“(B) The rating and underwriting standards applicable to the exchange, including whether
to incorporate community rating and guaranteed issue.

“(C) Determining the role of the Public Employees' Benefit Board, the Oregon Educators
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Benefit Board and other public purchasers, including state-funded private nonprofit organ-
izations.

“(D) The development of a transition period for the rollover of individual policies into the
exchange.

“(E) Enforcement of the rules governing the sale of insurance within the exchange.

“(F) Identifying the role of insurance producers.

“(@) Providing benefit plans through the exchange at little or no cost to low income in-
dividuals.

“(H) Maximizing the role of private insurance plans in the development of benefit pack-
ages offered through the exchange.

“(b) May include the following:

“(A) Establishing criteria for the selection of insurance carriers to participate in the
exchange.

“(B) Establishing a requirement that all residents of this state have health care cover-
age.

“(C) Determining whether the exchange should be the exclusive market for individual and
small group purchasers, or whether such purchasers will continue to have other options to
obtain coverage.

“(D) Determining whether and how to use health savings accounts.

“(E) Determining whether and how to use high deductible plans.

“(F) Determining the extent to which it is permissible under the Internal Revenue Code
to pay premiums, deductibles and copayments on a pretax basis.

“(&) Determining the need to develop and implement a reinsurance program.

“(2) The Oregon Health Authority shall submit the plan developed under this section to
the Oregon Health Authority Board for approval.

“(3) No later than October 1, 2010, the board shall submit a request to Legislative Counsel

pursuant to section 9 (2)(b) of this 2009 Act for a measure to implement the plan.

“(Establishment of Oregon Health Authority Fund)

“SECTION 18. The Oregon Health Authority Fund is established in the State Treasury,
separate and distinct from the General Fund. Interest earned by the Oregon Health Au-
thority Fund shall be credited to the fund. Moneys in the fund are continuously appropriated
to the Oregon Health Authority for the following purposes:

“(1) Increasing reimbursement rates of providers of health care to recipients of medical
assistance.

“(2) Maintaining or expanding the number of individuals participating in or the coverage
or services provided by the medical assistance program.

“3) Paying the costs associated with administering the assessments imposed under
sections 37 and 40 of this 2009 Act and section 2, chapter 736, Oregon Laws 2003.

“(4) Reimbursing the General Fund for reductions in revenue caused by the effect of
section 37 of this 2009 Act on the retaliatory tax imposed under ORS 731.854 and 731.859.

“(5) Paying the costs of carrying out the duties, functions and powers of the authority
under section 10 of this 2009 Act.
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“TRANSFER OF FUNCTIONS TO OREGON HEALTH AUTHORITY

“(Duties, Functions and Powers)

“SECTION 19. (1)(a) Except as provided in paragraph (b) of this subsection, all of the
duties, functions and powers of the Department of Human Services with respect to health
and health care are imposed upon, transferred to and vested in the Oregon Health Authority,
including but not limited to:

“(A) Developing the policies for and the provision of publicly funded medical care and
medical assistance in this state.

“(B) Ensuring the promotion and protection of public health and the licensing of health
care facilities.

“(C) Developing the policies for and the provision of mental health treatment and treat-
ment for substance use disorders.

“(D) The administration of the Oregon Prescription Drug Program.

“(E) Responsibility for the Office for Oregon Health Policy and Research and all of the
functions of the office.

“(b) The department shall retain the duties, functions and powers with respect to the
eligibility determination process for individuals applying for medical assistance and with re-
spect to policies for and the delivery of social services other than health care and medical
assistance to individuals:

“(A) In long term care;

“(B) In home-based and community-based care;

“(C) In residential facility care for seniors;

“(D) With physical disabilities; and

“(E) With developmental disabilities.

“(2) All duties, functions and powers of the Oregon Department of Administrative Ser-
vices with respect to the Public Employees’ Benefit Board, the Oregon Educators Benefit
Board, the Office of Private Health Partnerships and the Family Health Insurance Assistance
Program are imposed upon, transferred to and vested in the Oregon Health Authority.

“(3) All of the duties, functions and powers of the Department of Consumer and Business
Services with respect to the Oregon Medical Insurance Pool Board and the operation of the
Oregon Medical Insurance Pool are imposed upon, transferred to and vested in the Oregon
Health Authority.

“(4) The Oregon Health Policy Commission is abolished. On the operative date of this
section, the tenure of office of the members of the Oregon Health Policy Commission ceases.
All the duties, functions and powers of the Oregon Health Policy Commission are imposed
upon, transferred to and vested in the Oregon Health Authority.

“(5) The directors of the Department of Human Services, the Oregon Department of Ad-
ministrative Services and the Department of Consumer and Business Services shall work
together to establish a timeline and to implement the transfer of duties, functions and pow-
ers pursuant to this section.

“(6) All changes necessary to accomplish this section shall be completed by June 30, 2011.
When developing the 2011-2013 biennial budget, the Governor shall reflect the completion of

this section.
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“SECTION 20. (1) No later than June 1, 2011, the Department of Human Services, the
Oregon Department of Administrative Services and the Department of Consumer and Busi-
ness Services shall:

“(a) Deliver to the Oregon Health Authority all records and property within the juris-
diction of the department that relate to the duties, functions and powers transferred by
section 19 of this 2009 Act; and

“(b) Transfer to the Oregon Health Authority those employees engaged primarily in the
exercise of the duties, functions and powers transferred by section 19 of this 2009 Act.

“(2) The Director of the Oregon Health Authority shall take possession of the records
and property, and shall take charge of the employees and employ them in the exercise of the
duties, functions and powers transferred by section 19 of this 2009 Act, without reduction
of compensation but subject to change or termination of employment or compensation as
provided by law.

“(3) The Governor shall resolve any dispute between the Department of Human Services,
the Department of Consumer and Business Services or the Oregon Department of Adminis-
trative Services and the Oregon Health Authority relating to transfers of records, property

and employees under this section, and the Governor's decision is final.

“(Effect on Actions, Proceedings and Prosecutions)

“SECTION 20a. The transfer of duties, functions and powers to the Oregon Health Au-
thority by section 19 of this 2009 Act does not affect any action, proceeding or prosecution
involving or with respect to such duties, functions and powers begun before and pending at
the time of the transfer, except that the Oregon Health Authority is substituted for the
Department of Human Services, the Oregon Department of Administrative Services, the
Department of Consumer and Business Services or the Oregon Health Policy Commission in

the action, proceeding or prosecution.

“(Effect on Liabilities, Duties and Obligations)

“SECTION 21. (1) Nothing in sections 19 to 20a of this 2009 Act relieves a person of a li-
ability, duty or obligation accruing under or with respect to the duties, functions and powers
transferred by section 19 of this 2009 Act. The Oregon Health Authority may undertake the
collection or enforcement of any such liability, duty or obligation.

“(2) The rights and obligations of the Department of Human Services, the Oregon De-
partment of Administrative Services and the Department of Consumer and Business Services
legally incurred under contracts, leases and business transactions executed, entered into or
begun before the operative date of section 19 of this 2009 Act and with respect to the duties,
functions and powers transferred by section 19 of this 2009 Act are transferred to the Oregon
Health Authority. For the purpose of succession to these rights and obligations, the Oregon
Health Authority is a continuation of the Department of Human Services, the Oregon De-
partment of Administrative Services and the Department of Consumer and Business Services
and not a new authority.

“SECTION 22. Whenever, in any uncodified law or resolution of the Legislative Assembly

or in any rule, document, record or proceeding authorized by the Legislative Assembly, ref-
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erence is made to the Department of Human Services, the Oregon Department of Adminis-
trative Services, the Department of Consumer and Business Services or the Oregon Health
Policy Commission or an executive, officer or employee of the departments or commission,
with respect to the duties, functions and powers transferred by section 19 of this 2009 Act,
the reference is considered to be a reference to the Oregon Health Authority Board, the
Oregon Health Authority or an executive, officer or employee of the Oregon Health Author-

ity.

“NO RESTRAINT OF TRADE

“SECTION 23. The activities of insurers participating in the Oregon Health Insurance
Exchange created in accordance with section 17b of this 2009 Act that are conducted under
the direction of the Oregon Health Authority do not constitute a conspiracy or restraint of
trade or an illegal monopoly, nor are they carried out for the purposes of lessening compe-

tition or fixing prices arbitrarily.

“EXPANSION OF MEDICAL ASSISTANCE

“SECTION 24. (1) The Oregon Health Authority is responsible for statewide outreach and
marketing of the medical assistance and premium assistance programs administered by the
authority with the goal of enrolling in those programs all eligible individuals residing in this
state.

“(2) To maximize the enrollment and retention of eligible individuals in the medical as-
sistance and premium assistance programs, the authority shall develop and administer a
grant program to provide funding to organizations and community-based groups to deliver
culturally specific and targeted outreach and direct application assistance to:

“(a) Members of racial, ethnic and language minority communities;

“(b) Individuals living in geographic isolation; and

“(c) Individuals with additional barriers to accessing health care such as individuals with
cognitive, mental health or sensory disorders, physical disabilities or chemical dependency
or individuals experiencing homelessness.

“SECTION 25. (1) The Department of Human Services shall implement a streamlined and
simple application process for the medical assistance and premium assistance programs ad-
ministered by the Oregon Health Authority. The process shall include, but not be limited to:

“(a) An online application that may be submitted via the Internet;

“(b) Application forms that are readable at a 6th grade level and request the minimum
amount of information necessary to begin processing the application; and

“(c) Application assistance from qualified staff to aid individuals who have language,
cognitive, physical or geographic barriers to applying for medical assistance.

“(2) In developing the simplified forms, the department shall consult with persons not
employed by the department who have experience in serving vulnerable and hard-to-reach
populations.

“@3) The department shall facilitate outreach and enrollment efforts to connect
uninsured, eligible individuals with all available publicly funded health programs, including

but not limited to the Family Health Insurance Assistance Program.
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“SECTION 26. (1) The Oregon Health Authority shall implement a premium assistance
program to provide subsidies, on a sliding scale, to individuals with incomes at or below 300
percent of the federal poverty guidelines to enable them to purchase employer sponsored
health insurance or private market health insurance products that offer the essential bene-
fits package established by the Oregon Health Authority Board for insurance offered through
the Oregon Health Insurance Exchange.

“(2) The authority shall offer for purchase, without subsidy, the products described in
subsection (1) of this section for the enrollment of children in families with incomes above
300 percent of the federal poverty guidelines.

“SECTION 27. Section 26 of this 2009 Act becomes operative upon receipt of approval
from the Centers on Medicare and Medicaid Services to authorize matching Medicaid funds
for expenditures under section 26 of this 2009 Act.

“SECTION 28. On the effective date of this 2009 Act, the Oregon Health Authority is
authorized to apply for approval from the Centers for Medicaid and Medicare Services to
obtain federal financial participation in the provision of medical assistance for children with
family incomes at or below 200 percent of the federal poverty guidelines. The authority is
also authorized to seek necessary federal approval to obtain federal financial participation in
the provision of medical assistance to families with incomes at or below 300 percent of the
federal poverty guidelines, with contributions toward the cost of the medical assistance by
the families on a sliding scale.

“SECTION 29. Of the moneys in the Oregon Health Authority Fund established in section
18 of this 2009 Act, the authority shall use $100 million to increase the reimbursement rates
paid to health services providers participating in the medical assistance program, to levels
above the reimbursement rates existing on the effective date of this 2009 Act.

“SECTION 30. (1) As used in this section, ‘qualified provider’ means a person that:

“(a) Is eligible for payment by the Oregon Health Authority for health services provided
to recipients of medical assistance as defined in ORS 414.025;

“(b)(A) Provides outpatient hospital services or other health services, as defined in ORS
414.705, that are offered by a rural health clinic in:

“@) A rural health clinic;

“(ii) A federally-qualified health center; or

“(iii) An Indian Health Service facility, a tribal health clinic or an urban Indian health
center; or

“(B) Provides clinic services under the direction of a physician, without regard to
whether a physician is the administrator of the clinic;

“(c) Is authorized by the Department of Human Services to make presumptive eligibility
determinations; and

“(d)(A) Receives funding from one or more of the following sources:

“(i) Section 330 or 330A of the Public Health Service Act, 42 U.S.C. 254b or 254c;

“(ii) Title V of the Social Security Act, 42 U.S.C. 701 et seq.; or

“(ii) Title V of the Indian Health Care Improvement Act, 25 U.S.C. 1601 et seq.;

“(B) Participates in a program established under:

“(i) Section 17 of the Child Nutrition Act of 1966, 42 U.S.C. 1786; or

“(ii) Section 4(a) of the Agriculture and Consumer Protection Act of 1973, 7 U.S.C. 612¢;

“(C) Provides prenatal services paid for with funding from Title XIX or XXI of the Social
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Security Act; or

“(D) Is the Indian Health Service or a health program or facility operated by a tribal
organization under the Indian Self-Determination and Education Assistance Act, 25 U.S.C.
450f et seq.

“(2) The authority shall provide medical assistance to a pregnant woman, residing in this
state, who is presumptively eligible for medical assistance as determined under ORS 414.536
or this section.

“3) A woman is presumptively eligible for medical assistance under this section if a
qualified provider determines that the woman is pregnant and that her income does not ex-
ceed the limits established by the department by rule.

“(4) The presumptive eligibility period for medical assistance begins on the date a quali-
fied provider makes the determination under subsection (3) of this section and ends on the
earlier of the following dates:

“(a) If the woman timely files an application for medical assistance, the date the de-
partment determines eligibility for medical assistance in accordance with ORS 414.047.

“(b) If the woman does not timely file an application for medical assistance, the last day
of the month following the month in which the presumptive eligibility period begins.

“(5) An application is timely under subsection (4) of this section if it is filed with the
department on or before the last day of the month following the month in which the
presumptive eligibility determination is made by a qualified provider.

“(6) The department shall furnish to qualified providers medical assistance application
forms and information about how to assist an applicant in completing and filing the forms.

“(7) A qualified provider that makes a presumptive eligibility determination shall:

“(a) Immediately inform the woman that she must file an application for medical assist-
ance with the department on or before the last day of the month following the month in
which the presumptive eligibility determination is made by a qualified provider;

“(b) Provide a medical assistance application form to the woman;

“(c) With the woman's consent, assist her in completing the application;

“(d) Within five working days of the determination, notify the department; and

“(e) Submit the completed application to the department.

“SECTION 31. ORS 414.047 is amended to read:

“414.047. (1) Application for any category of aid shall also constitute application for medical
assistance.

“(2) Except as [otherwise] provided in this section, each person requesting medical assistance
shall [make application therefor] apply to the Department of Human Services. The department shall
determine the person's eligibility for assistance and fix the date on which [such] the assistance
[may begin,] begins and shall obtain [such] other information required by [the rules of] rules
adopted by the department.

“3) If [an applicant] a person is unable to make application for medical assistance, an applica-
tion may be made by someone acting responsibly for [the applicant] that person.

“(4)(a) The department shall adopt rules establishing a minimum 12-month period of en-
rollment for persons described in 42 U.S.C. 1396a(1)(1)(C) or (D) who are determined eligible
for medical assistance.

“(b) The department shall reenroll a person immediately following the initial 12-month

period of enrollment for successive 12-month periods of enrollment as long as the person
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meets the description in 42 U.S.C. 1396a(1)(1)(C) or (D) and is eligible for medical assistance
on the date of reenrollment.

“(c) The department may not require a new application as a condition of reenrollment
under paragraph (b) of this subsection and must determine the person’'s eligibility for medical
assistance using information and sources available to the department or documentation
readily available to the person.

“SECTION 32. ORS 414.536 is amended to read:

“414.536. (1) If the Department of Human Services [shall provide medical assistance to a woman
whom the department determines is presumptively eligible for medical assistance. As used in this sec-
tion, a woman is ‘presumptively eligible for medical assistance’ if the department determines that thel
determines that a woman likely is eligible for medical assistance under ORS 414.534, the depart-
ment shall determine her to be presumptively eligible for medical assistance until a formal
determination on eligibility is made.

“(2) The period of time a woman may receive medical assistance based on presumptive eligibility
is limited. The period of time:

“(a) Begins on the date that the department determines the woman likely meets the eligibility
criteria under ORS 414.534; and

“(b) Ends on the earlier of the following dates:

“(A) If the woman applies for medical assistance following the determination by the department
that the woman is presumptively eligible for medical assistance, the date on which a formal deter-
mination on eligibility is made by the department in accordance with ORS 414.534; or

“(B) If the woman does not apply for medical assistance following the determination by the de-
partment that the woman is presumptively eligible for medical assistance, the last day of the month
following the month in which presumptive eligibility begins.

“SECTION 33. ORS 414.706 is amended to read:

“414.706. The Legislative Assembly shall approve and fund health services to the following per-
sons:

“(1) Persons who are categorically needy as described in ORS 414.025 [(2)(n) and (0)] (2)(0) and

(p);

“(2) Pregnant women with incomes no more than [185] 200 percent of the federal poverty
guidelines;

“(3) Persons under 19 years of age with incomes no more than 200 percent of the federal poverty
guidelines;

“(4) Persons described in ORS 414.708; and

“(5) Persons 19 years of age or older with incomes no more than 100 percent of the federal
poverty guidelines who do not have federal Medicare coverage.

“SECTION 34. ORS 414.839 is amended to read:

“414.839. (1) Subject to funds available, the [Department of Human Services] Oregon Health
Authority may provide public subsidies for the purchase of health insurance coverage provided by
public programs or private insurance, including but not limited to the Family Health Insurance As-
sistance Program, for currently uninsured individuals [based on]:

“(a) Under 19 years of age with family incomes up to 200 percent of the federal poverty
[level.] guidelines; and

“(b) 19 years of age and older with incomes at or below 185 percent of the federal poverty

guidelines. [The objective is to create a transition from dependence on public programs to privately
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